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too careful to avoid such a disaster. Gumprecht has emphasized the fact 
that even simple lumbar puncture is not without danger. He reports seven¬ 
teen fatal cases, two of which occurred in his own practice. In conclusion, 
it may be said that cocainization of the spinal canal is an original and 
interesting method of inducing anaesthesia, but there is little probability 
at the present time of its supplanting the usual methods of inducing general 
anaesthesia. 

Discussion on the Present Condition of Pleuropulmonary Surgery.— 

Depage (Annales de la Soci'et'e Beige de Chirurgie , June, 1900) opened the 
discussion by stating that theoretically it is admissible that after the per¬ 
formance of simple thoracentesis or pleurotomy a case of acute purulent 
pleurisy may recover with physiological re-establishment of the pleura, but 
in cases of chronic empyema the conditions are different. Here the pleurae 
are permanently modified in shape, physiological restitution is not possible, 
and recovery is attained by adhesion of the visceral with the parietal por¬ 
tions of the pleurisy. Thoracentesis, pleurotomy—the operations of Schede 
and Estlander—have here each their indications, but not one of them is 
sufficient for those cases of chronic pleurisy with the lung completely retracted 
in the costo-vertebral space. When the lung is found in a condition of 
complete atelectasis the best operation is to resect the clavicle and the first 
rib. The operation proposed by Delorme may prove successful, but it is to 
be remembered that the effects of this method still remain to be studied, and 
that the purification of the lung tissue will not permit this organ to expand. 

Desqtjin states that he has but rarely seen the necessity to have recourse 
to such grave operative procedures as the methods of Schede, Estlander, and 
Delorme. He believes in careful drainage in all cases of purulent pleurisy, 
shortening the drainage-tube each day, and in from five to six weeks a cure 
should result; very rarely it may result in a shorter time. In children a 
purulent pleurisy may be cured by a single aspiration. As a rule, these 
cases are the result of an infection by the pneumococcus, and this is the most 
favorable type. He reports one case of radical cure by this method of treat¬ 
ment, which is an argument in favor of not completely rejecting it. He 
believes lavage to have its uses, and has employed a solution of chloride of 
zinc with good results. When the patient has a rise in temperature he 
employs irrigation, which is usually followed by a drop in the fever. In 
two different cases he has seen pneumothorax caused by the opening of the 
thoracic cavity. He has then maintained a sterile sponge over the thoracic 
opening, thus preventing the air from rapidly entering that cavity. He has 
found this precaution sufficient; in no case were there alarming symptoms, 
and as soon as the pleural cavity was closed the air was rapidly absorbed. 

Gallet states that in those cases of chronic pleurisy which are the result 
of an acute purulent pleurisy there are three operations to which the surgeon 
may have recourse. The operation of Estlander gives good and durable 
results in the ordinary cases, but in those in which the lung is driven back 
into the costo-vertebral space either Schede’s operation or that of Delorme 
is the one of choice. He is not a strong partisan of lavage, but believes in 
the curettage of the purulent cavity, using the blunt curette of Rheinstatter. 
He believes in drainage continued over a long space of time. 
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Willems states fcliat he believes that the traumatism resulting from the 
operation proposed by Depage to be beyond the powers of resistance of the 
patient, who is usually much weakened by the duration of the suppuration. 
He states that it would be more simple to resect the posterior segment of 
the inferior ribs and thus expose the costo-vertebral space and drain the 
pleural cavity. He believes that most cases of empyema are operated on 
too late, and that the earlier they are operated on the sooner they recover. 
He does not believe in performing an exploratory puncture, which often 
fails to show the presence of pus, but instead depends for his diagnosis upon 
the usual pathognomonic symptoms of deep-seated suppuration: fever, 
emaciation, and sweats, which he considers to be the most important symp¬ 
toms. He does not believe in attempting to evacuate the pus by puncture, 
which accomplishes nothing more than the loss of valuable time, as the case 
will eventually demand thoracotomy, which is best done early. He believes 
it best to open the pleura through the intercostal space after resecting a seg¬ 
ment of a rib from 3 to 5 cm. long. This best facilitates digital exploration 
and drainage. He states that cases of pleurotomy recover faster without 
irrigation than they do when it is used. He reserves lavage for those cases 
where fever persists and for those where the pus has undergone decomposi¬ 
tion, which is often shown by the odor and by the pus becoming green in 
color. In these cases the use of hydrogen peroxide is usually attended with 
marked success. After the first irrigation the pus loses its odor, the green 
color disappears, and there is a marked diminution in the quantity. Estlander’s 
operation is indicated in those cases where there is prolonged suppuration 
with permanent retraction of the lung against the vertebral column, where 
there is no chance of the lung again becoming functional, and where there 
is Scoliosis. He reports two cases in which Estlander’s operation was suc¬ 
cessfully performed. 

Depage states that Estlander’s operation is indicated in those cases where 
the purulent cavity is of small dimensions, but that both Schede’s and Est¬ 
lander’s operation do not cause the disappearance of the void which always 
exists in these cases at the top of the pleural cavity. 

Veenetjil states that when the lung is completely retracted the best 
operation is that of Schede, as has been demonstrated by the radiograph in 
the case cited by Gallet. 

Depage states that the radiograph may not be absolutely depended upon, 
as there is always some trouble in interpreting the plate in this type of cases. 

Verneuil states that it is possible in all cases for new adhesions to exist 
between the two layers of the parietal pleura and so make the plate obscure. 

Desquin states that it is questionable if lavage is a wise method of treat¬ 
ment in all cases. In some it is very useful and gives excellent results. It 
is also questionable if simple puncture cures many cases of purulent pleurisy 
in children. 

Blondez reports one case where a single puncture cured a purulent pleu¬ 
risy in a child. When a physician is practising in the country, among a 
more or less uneducated class of people, the parents of a child with purulent 
pleurisy will permit a simple puncture when they would not permit a pleu¬ 
rotomy, so in some cases this treatment is the result of circumstances. 

Depage states that it is an interesting question whether or not it is possible 
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for a patient with acute pleurisy to recover with a complete re-establishment 
of the pleural cavity and without any trace of the disease. 

Verneuil, in closing, stated that theoretically such may be the case. 
Lavage is indicated in certain cases, while in others it is not. Curettage is 
also a valuable adjunct to the treatment when indicated. It is rare that 
simple puncture cures the purulent pleurisy of children; usually it only 
causes the loss of valuable time, and the case finally demands a pleurotomy 
for its relief. Pleurotomy is not a more grave operation than puncture; the 
final result of the case depends upon the nature of the pleurisy and the 
powers of resistance of the patient. In a vigorous patient who has a pleu¬ 
risy as the result of an infection with the pneumococcus, pleurotomy gives 
the best chance for recovery. The fact that a man lives in the country 
should not be used as a reason in favor of a line of treatment which has no 
other reasons to recommend it. If pleurotomy is the operation of choice 
it should be performed, and no unscientific considerations should modify 
the surgeon’s judgment; but even if puncture is abandoned in the treat¬ 
ment of purulent pleurisy, it still has its place as an aid to diagnosis. The 
appearance of scoliosis after pleurotomy is usually late, and before it occurs 
further operative interference, such as Estlander’s operation, should be per¬ 
formed. It is not wise to wait until the vertebral deviation has occurred. 
A secondary and more radical operation is early indicated if the pleurotomy 
has not been successful. The dangers of total pneumothorax have been 
greatly exaggerated, as has also been noted by Desquin. Verneuil states that 
he has never seen a case in which this has happened. 

On the Surgical Treatment of Aneurisms by Excision.— Annandale 
(The Scottish Medical and Surgical Journal , October, 1900) states that the ex¬ 
cision method of treatment has the following advantages: (1) If the opera¬ 
tion can be successfully performed the result is a complete cure of the 
aneurism. (2) The ligatures have the advantage of being applied to the 
ends of the divided vessels, and not to them in their continuity. (3) Even 
if the corresponding vein be divided and a portion of it removed the risk of 
gangrene is not great. (4) That in this method all the advantages of the 
antiseptic treatment can be obtained in connection with the successful heal¬ 
ing of the wound and closure of the vessels where divided. (5) Inflamma¬ 
tion and suppuration of the sac or rupture of it cannot occur in connection 
with this method. (6) Although as yet more experience is required, it seems 
likely that certain aneurisms, such as subclavian, will in the future be treated 
more successfully by this method. 

The author believes that in the near future the treatment of all aneurisms 
of the limbs, whether “spontaneous,” “traumatic,” or “arterio-venous,” 
provided they be tolerably circumscribed and free from complication, will 
be most effectively carried out by excision; and that aneurisms of a diffuse 
nature, owing to rupture of the sac or from other causes, will be best treated 
by laying open the sac and ligating the vessel at its point of communication, 
either by an incision through the walls of the sac or by exposing and ligating 
the vessels immediately outside the sac. When possible it is no doubt advis¬ 
able to excise the sac or as much of it as can be safely dissected out; but if 
the sac is very adherent to the surrounding tissues it is best not to interfere 
with it, but to be content with securing the communicating vessels. 



